ADMINISTRATIVE COMMITTEE AGENDA

Date and Time: Friday, June 17, 2022 at 12:00PM
Location: City Hall, 101 South Boulevard, Baraboo, Wl 53913
Room: €205 Pessis (7 Thwrow Committee Room

Notices:
Members Noticed: Alderpersons: Kathleen Thurow, Heather Kierzek & Bryant Hazard
Citizen or other notices: Mayor Rob Nelson, City Administrator Casey Bradley; Interim Police
Chief Rob Sinden; Finance Director Julie Ostrander; City Engineer Tom
Pinion; Clerk Brenda Zeman; Storm Larson, Boardman & Clark LLP;
Library for subsequent posting, and Media
1) Call to Order:
a) Roll call of members
b) Note Compliance with Open Meeting Law.
c) Approve minutes — June 7, 2022.
d) Approve agenda.

2) Action ltem(s):
a) Review and recommendation to the Common Council for a Class “A” Fermented Malt Beverage
License for Emma’s Mexican Market, 507 South Blvd.

b) Review and recommendation to the Common Council for a “Class B” Combination Liquor and Fermented
Malt Beverage License for Old Baraboo Inn, LLC, 135 Walnut Street.

3) Information ltem(s):
a) Date and time of next meeting: Tuesday, July 5, 2022 at 8:00AM

4) Adjournment:

For more information about the City of Baraboo, visit our website at www.cityofbaraboo.com.
Agenda prepared by Brenda Zeman, (608) 355-2700
Agenda posted by Kris Denzer on June 16, 2022

Any person, who has a qualifying disability as defined by the Americans with Disabilities Act and requires the
meeting or materials at the meeting to be in an accessible location or format, should contact the Baraboo City Clerk
at 101 South Boulevard, Baraboo, Wisconsin or by phone (608) 355-2700 during regular business hours at least 48
hours before the meeting to ensure reasonable arrangements are made to accommodate each request.
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

ending: Lo}

{mumr ol 7]

Ty
For the license period beginning: ) 1 |22
(mm’dd yyyy}

] Town of

Applicant’s Wisconsin Seller's Permit Number

LS L-1030R1.0622- 672

’FEIN Number 39 _ L' ' qﬁja

TYPE OF LICENSE

To the Govermng Body of the: [] Village of } Q) QR (O.\O Ler
B& City of

Check one: [ Individual
[ Partnership

Aldermanic Dist. No.
{if required by ordinance)

[3¥Limited Liability Company
] Corporation/Nonprofit Organization

REQUESTED FEE
B Class A beer 50~ .
[ Class B beer :
[] Class C wine

[I Class A liquor

| [] Class A liquor (cider only) NIA

[[1 Class B liquor

[] Reserve Class B liquor

[ Class B (wine only) winery

| {ER1Ln | on e o | &5

Publication fee

A\
\

TOTAL FEE

Name (individual / partners give last name, first, middie; corporations / Emited liability companies give registered name)

EMMQ"‘) Mexian \\’\QV\X el

B0’ JUN 07 2022

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by e {ThydiyR @
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

Prasident / Member Last Name (First) {Middte Name) Home Address (Street, City or Post Office, & Zip Code)
Och 2. Modest | D evanam 79 Yoo Ac %r{nhﬁ)\m
Vice President / Member Last Nama | (First) _ {Middle Name) Hore Address (Streat, City or Post Office, & Zip Code)

- r . _
Nonez Rule O\onyra 25 fowan de %g; aoos Iy 5313
Secratary / Member Lest Name (Firsth™ {Middle Name) Home Address (Strest, '_City or Post Oflice, & Zip Code)

Treasurer / Member Last Name (First) {Middfe Name) Home Address (Street, City ar Post Office, & Zip Cade)
Agent Last Name (First) {Middle Name) Home Addrass (Street, City or Post Office, & Zip Cods) )
Ve
Vorez Rui2 VQ\Q&YQ 25 fawn de :t}j ;Q'_CC%PCQ L 92913
Directars / Managers Last Name {First) ~* {Middle Name) Home Address (Street, City or Post Utiice, & Zip Code)

. Trade Name E wmwmo's HE?&!CQQ ﬁlg; }f_;g'} Business Phone Number bo%- AR (- p4{e] B

2. Address of Premises 5{2 MK b\sld Post Office & Zip Code % anbm - 939 { 3

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters; if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
descnbed ) - :

' 4, Legel description (omit if street address is given a'bove):

5. (a) Was this premises licensed for the sale of liquor or beer during the past ficenseyear? .. ................ [JYes JBN()

{b) If yes, under what name was license issued?

AT-106 (R; 3-19)

Wisconsin Departrtent of Revenue
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6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible _ :
beverage server training course for this license period? fyes,explain ............... .. ... ...cvivunnn. Tyes [1No

7. Is the applicant an employe or agent of; or acting on behalf of anyone except the named appllcant'? .......... [ Yes ﬁl No
If yes, explain. e

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, @Xplaln . ... .. e e e [ Yes BI No

9. {(a) Corporatelllmlted liability company applicants only: Insert state W }- and date 3 l ZOlq

of registration.

{b) Is applicant corporation/limited liability company a SUbSldlal’y of any other corporation or limited liability .
company? yes,explain ..................... et e v e r et i et v. [1Yes ﬁONQ

(c) Does the corporation, or any ofﬁcer dnreclor stockholder or agent or limited liability company, orany
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes BNoj :
If yes, explain.

10. ‘Daes the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federa]
government, Alcoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning :
business? [phone Q7 v g o y{ Yes [ No

11. Does the appltcant understand they must hold a Wisconsin Seller's Penmt? [phone (608} 266-2776] ..... . ;ZYes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesa[ers, ‘
breweries N DrEWPUDS ? (. L. ittt e e e e e et e, ¢ Yes [ No

READ GCAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not mare
than $1,000. Signer agrees to operate this business according 1o faw and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a parinership applicant must sign; one corporate officer, one member/manager of Limited Liabitity
Companies must sign.) Any lack of access to any portion of @ licensad premises during inspaction will be deemed a refusal to permit inspaction. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.[.) Title/Member Cate

Nonez Roiz \\Oi\cw(o\ Manager O (067022

Signature Phone Numbar . &7 Emall Address
(e Jrt |
= : 4 J

T0/ BE COMPLETED BY CLERK
Date [eceived and filad with municipal clerk | Date reparted to council / board Date provisionat license issued Signature of Clerk / Deputy Clesk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

icant's Wisconsin Seller's Permit Number

Appli
456~ 0000 53 g5 1203

- f FEIN Numher M
For the license period beginning: 7// / 2‘ - ending: 6 [ 3'4 ki r? Lojos 5
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
: ] Town of Class A beer
To the Governmg Body of the: [[1 Viltage of } B)‘ ‘LAHW o Class B beer : (00...
K City of % Class C wine $
§ ' . L] Class A liquor $
County of A Vi }?_\Idermfanlc Dist. NO' [I Class A liquor {cider only) [$ NIA
(if required by ordinance) ] Class B liquor $ 550 .0
. [ Reserve Class B fiquor  |$
Check one: [] Individual Limited Liability Company [7] Class B (wine only) winery |$
[ Partnership [} Corporation/Nonprofit Organization Publication fee 8 ($ns
TOTAL FEE $ Lise

Name (ingdlvidual / p

Lo

aades (v LL L

ers give last name, first, middle; corporatians / limited liabillty companles give registered nama)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corperation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of @ach person,

President / Member Last Name (First) {Middle Name) Home Addrass %eet City or Post Office, & Zip Code)
Vice President / Member Last Name (Firs!) (Middle Name} Home Address (Street, City or Pnst Office, & Zip Code)
e .
Secretary / Member Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Addrass (Street, 'City or Past Ofiice, & Zip Code)
" { Agent Last Name (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
gamt
Directors / Managers Last Name {First) {Middle Neme) Home Address {Street, City or Post Office, & Zip Cade)
’__-./‘-d'_-_'-—h—.—._-— . .

0w brsse Jvv
i (L/ﬁ(,r\rvf' {f?

1. Trade Name

2. Address of Premises

Business Phone Number {e3-I5u-25L3

Post Office & Zip Code HAMMD _ §3417

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohot beverages may be sold and stored only on the premises

described.)

Ubsams, phnw tevst pae Bpssment

4. Legal description {omit if street address ié given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. EI'Yes {INa

(b) If yes, under what name was license issued? OLO IGAM‘ ks

!Nﬂ Lt ¢

AT-106 (R. 3-19)

Wisconsin Department of Revenue
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10.

.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responSIble
beverage server fraining course for this license peried? Ifyes,explain .................. et e aiar e I:I Yes

P

Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named applicant? ...... e [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hyes, exXplain ... ... .. . it i it it e e et e O Yes

{a) Corporate/limited liahility company appllcants only: Insert state and date
of registration. .

(b} 1s applicant corporationllimitéd liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain .. ................... e i i © [des

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage !|cense or permit in Wisconsin? l:l Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcoho| Dealer w1th the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beglnmng

business? [Phone 1-877-882-3277] ... vv et in i aeas it ia s eentaaansasiaanaarnenemnenens ey X Yes .

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266;2776] P S E Yes

Does the applicant understand that they must purchase alcohol beverages only from Wlsoonsm wholesalers,
breweries and brewpUDS Y . .. .. ittt i it s ettt a e [ e ra et manaa ey Q Yes

gﬂo

X No

[X] No -

Sl

'.No

[1No
7 No

I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000, Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another, {Individual applicants, or one member of & parinership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premlses during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license. '

Ccanlact Person's

/\v/ " .HNaTe-E).’ast.Firsl,M.i.) 32 K 4 i M @#i@%{ Tﬂe}ﬂ;}m;:w b{/-—— Date (y 7 2 ;

Sfgnaturd’ yfq !2 M Q | Prone Number . EmalIAddress

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signalure of Clerk / Daputy Clerk
Date license granted Date license issuad License number issued

AT-106 (R. 3-189)
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